DEPARTMENT OF THE ARMY 
HO 612th Engiries {aitalion 
CAMP IRAQ 
APO AE 09344 


AFVK-OHEG-XO 16 Nov 05 


| 
( 
MEMORANDUM F dR Commander, 36“ Engineer Group, Camp @p, frag, APO AE ima 


SUBJECT: AR 15-6 favesiatin Findings and Recommendations 


1 FINDINGS: 
En Bn of accidental fi 


t, fom 10 November 200: ‘idm A Co 612" 
fief, Based on a prepondetinge of thie 

i 1" Platoon did: ceil act of accidental fir ‘with ltis M2. The 

f maintained oversight of the vehicle with the retiaitis until the IP 


u the Butterfly’s to prevent this 
deeds’ to maintain positive contrel over civilian remains wii the 
appropriate paricenel artive to-take custody. : 


3. BACK IND: On:10 November 2005, 1° Platoon Co A. was in the pra ess of 
conducting normal ro soneed we cogoPaverc sae us 
was noticed and the tel: ped ti togate, Part. 


iy Ret 4 


the persons in the vehicle, , Stated: that’ thiey he stop and SPC 
SMP hoted tha SPC Gates fect were positiciné iiesach: a way that he was facitig the velticle, 


b. In Exhibit B, SPE, NP :. 
effort.to allow his gunher ta stop trafic. 
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c. In Exhibit Fi SGT MB (the TC in the vehicle behind them) states that he saw SPC 


@MM With the stop sign and MIG iit his hands and as the RG-31 stopped, he ‘fall’ into the M2, 
which fired one round, 


d. In Exhibit u SGT MEP (ihe miedic assigned to the platoon) describes what medical 
actions she took to provide aid to-the wounded civilians. It appears that she and her CLS 


assistant performed al needed and necessary medical actions to stabilize and provide life saving 
measures at her disposal. 


&. In Exhibit O, 2. TQ Piston Leader) contacted (quam 

that he needed an ambulance for awounded civilian. (MMMM told him that they were 

: ‘ ived a the wounds of the 
Civilians and called in 2 MB Medevac to MME Before the MEDEVAC arrived the 
second civilian died from his wounds, After the medetac had departed with the one wounded 
civilian, 2LT QM agai contacted! QMMINBE and asked for guidance and dispositions 
instructions for the DOW civilian. He was again told tht the ambialance was oii the way. 
Approximately 30 mixutes tater in-called @MMMMMMD for guidance since the ambulance 


had not arrived, 2 ‘to continue mission. 21.T Simms offered to stay on the 
Scene but-was told to contique: ‘ BaF who had arrived earlier to assist with 
the cordon, also call enna 2h offered to: stay oi scene until the ambulance arrived. 
However, i directed them. to continue mission as well. 
f£ILT SNE om pew Drovided his input as ti his decision to direct SHIC to 
CM in Exhibit P. He Stated:that he kw the IP ambulance was on-the way, and he directed that 
would retain in an-over watch position to etisure that the remains were in fact 


tecovered, which they! were about 30 minutes later. 


g. Normal misgi ‘briefings were conducted piior to departure from the FOB; and all 


escalation of force an -actions:on-comtact were covered. 
| besa 
b.AH turret subneysy 
remain: ‘Red’ for the durz tone 
TIP’s, : ' 


i. There were Ho mechanical faults, nor atly suspeoted, with the M2 in question, 
). SPCqayp vias not fonthally counseled after this iticident by his chain of command. 
{ 


4, ISSUES and ANALYSIS: 
weapon that resulted ih, third 


this to address: : 
i Peer fe se ot 
1) Did spc Weapdis discharge cause tlie tijaty and death. : 
2). Was it an ct of negligence: NEGLIGENT intplies inattention to one's ‘duty or business 
i 
i 
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Based on the testimony and evidence gathered, I believe that SPC GP did discharge his 
Weapon in a naanner that caused the injory and death. However I do not believe that this fulfills 
that definition of ‘negligent’. SPC @- Was not inattentive in his business nor his duty. He was 
following normal Procedures to control traffic that have been used by all gunners in combat 
patrols. This was an atcidental discharge. With no formal safeties on the M2, and not having 
knowledge of the added safety option found in Exhibit P, there was no reasonable expectation 
that SPC QP or anyone else could have prevented this from occurring. 


5. POC is the undersigned at Quam 


Sworn Statement) AAT, EN 
2. Exhibit B ? Sworn Stiteitient) Investigating Officer 
Sworn. Statement) 
Sworn Statement) 
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DEPARTMENT OF THE ARMY 
HEADQUARTERS, 367TH ENGINEER COMBAT GROUP 
3RD INFANTRY DIVISION, CAMP @RRMMB, BAGHDAD, IRAQ 
H APO.AE 09344 
REPLY To. | 
ATTENTION OF 


AFVK-CO 17 November 2005 


MEMORANDUM F OR Commander, Multi-National Division——Baghdad, frag APO AE Qa 


SUBJECT: AR 15 linvestigation-1 0 November 2005 
A Company, 612th Engineer Battalion (Heavy) 


Shooting Fatality of a Local National by 


2. T recommend its final approval. 


f 


3. POC is the understened at ay. 
t 


t 


; 
i 
} 
if 
{ 
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TATEMENT OF . 


STATEMENT 4 ‘Cortinued} 


The. ME. Ore é % 


Place tes 
Me nthe Ra 


Aael 


‘LS OF PERSON MAKING STATEMENT 


2. B4 FORM 2893, DEC 1598 


USE THis PAGE IF NEEDED. F THIS PAGE Ig NOT NEEDED, PLEASE PROCEED To FINAL PAGE 


PROvi be 


Oo ote Frual 


TAKEN aT Ce AMIN Fir. paten_LGAASaY fis | 


tle. her; Stevel 9 
Secuethy “The. Fx C 
C2 MM 1s Coty 


Stet Heo us, 


wish PACE Oe of F PEGES. 
i e OSARe Vian 
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i ven cwaacxcene seta ™ - = rex psa at a — — — pore oe 7 ; + | 

. wy Ay Aah SO \ 

STATEMENT OF . ' TAKEN AT Can, AD ec: eaten _ (0 A 7ot OS i 
3 re 


a. STATEMENT nie iil 


Oe 


ae 


cae tintin 


TO tt oR 


MOR Slog SIDE Roaey 
Bouvel 


S~ Wwesy 
WS Bousecl dm 


i 
iT 
4 


£ 


i 
| 
{ 
{ 


PAGE 3, BA FORM 2823: BI 
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Sample Privacy Act Statement 


DATA REQUIRED BY THE PRIVACY ACT OF 1974 


ROUTINE USES: liforms ti ring th fact is i tigation:will be used to 
document relevant: : i i : afte the. 
} it, es , aad 16 assist 
rc , dive actions. 
er of the Departiest of Defense who 
‘performance if. 


ATORY OR VOLUNTARY: AND THE EFFECT OF NOT 
PROVIDING IN] é TION: i 


i 

The private infor a you fiunish is voluntary. THexe will be no adverse effect on you for not 

rmishing private information other than that certain facts or information might not be otherwise 
available to the Commander for his decision in this matter. 


you furnish is mandatory. Failure to provide the requested information 
ry or other adverse action. agaist you under the: UCM, or in the case of 


bea 


of the above provisions of'the Privacy 


SWORN STATEMENT 


Fer use of this form, see AR 180-45: the proponent agency is ODCSOPS 


f i PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 USE Section 307: Tite 5 USC Section 2961; £.0, 9397 dated November 22, 1943 (SSwy. 

f PRINCIPAL PURPOSE: To provide. commanders and law enforcement officiats with-means by which information may be accurately 

E ROUTINE USES: Your social beourity number is used as an additional/atternate means of identification to facilitate filing and retrieval. 

DISCLOSURE: Disclosure oF your social. security number. i 

|v. LOCATION ' 


iS “Voluritury . 
2. DATE (VYYYiMOD) 
as Hf IO 
; re. Sau 7. GRABEISTATUS 
8. ORGANIZATION OR ADDRESS 


HO Bis Sa AP 


4 FILE NUMBER 


Gy oun Tom tod Dian ding dd 


es 
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USE THIS PAGE IF NEEDED. F THIS PAGEIS NOT NEEDED, PLEASE PROCEED TG FINAL PAGE OF THIS FoRM. 


STATEMENT OF — TAKEN AT (nA? DATED a 4h BS 


9. STATEMENT {Continued} 


ee and ok Hat, To 
GAaiae! fa, A chi g ] 
rt tel orp: 


nf d so dpe ial Tek ae 


INITIALS OF PERSON MAING dane 


PAGE? DAPORM 80a, Bee iaae 
i 
: 
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PAGES, DA FORE 


17951 


ENCL 2 


Sample Privacy Act Statement 
DATA REQUIRED BY THE PRIVACY ACT OF 1974 


AUTHORITY: The splicitation of personal 


information in conjunction with this investigation is 
authorized under Title 10 USC 3012. 


PURPOSE: The pusppse for collectin 


recommendations tw assist the Comman; in determining what action to take with regard to: 
Tuedoal thet ese tess bis ag Shet ead 
ie ; 
ROUTINE USB: gation will he used to 
document reley. sgardi : incident concemed. Et will Z 


DISCLOSURE 4 ATORY OR VOLUNTARY AND THE EFFECT OF NOT 
PROVIDING LATION: 


The private infoxmatiba you furnish is roptary tary. There will be no. adverse effecton you for not 
fataiohing private information other than at certain facts or information might not be otherwise 
available to the Commander for his decision. in this matter. 


The other informati furnish is mandatory. Failure to provide the requested. information 
could result ia. nse acti rinot i DCM, ov fie ce of 
‘late action tinder applicable employment regulations. 


: ie oe) , having been advised of the a ve provisions of the Privacy 
Act agree to provide information Sescaniey the above-cited incident. 


13 


t 
t 
i 
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SWORN STATEMENT 
Fo use of this form, see AR 190-45; the preponent agency is CDCSOPS, 


i PRIVACY ACI MENT 

AUTHORITY: Title 40 us ection, $64; Title. 5 USC Sectioz $54; E.0. 9397 dated November 22, 1943 ISSN}. 

PRINCIPAL PURPOSE: To Providel commanders and-law enforcement officiais with means by: which informati on may be acctirately 
alternate means of identification to facilitate filing and retrieval. 


ROUTINE USES: Your social security number is used as an addition 
j DISCLOSURE: Disclosure lof your -saciaf securi number is-yolt 
1, LOCATION i | 


4, FILE.NUMBER 


je GRADESTATUS 
LE-4? Gennes 


&. prey OR ADDRES: 

2blZ Eng. BN, 400 AE —_ 
i" . a WANT To MAKE THE LOLLOWING STATEMENT UNBER OATH: 
ulbde travel ing Be ae toute, aa: meant fatro| we stepdad t7 
inYertogete an object in Fhe medion. 1 wis the gunner in Hye 
lead RGZL Gy biel. ET kwew we woulk be stopping treffie in the 
West bound lawe! Se EK locked ey torre’ fo the teft and locked 
my M-2 in Hie op. position. Ue then got the coll to stey 
trafire in the weet bound lane. As roy vehicle. started te 2t0Vé 
towards the ttien x ee any ies Sign int ad hon 


° book pes one sae ‘ruck. £ cn iy 
| Stop Sign aveh Jatt for the track to stop. bas ie bs ger ve 
| As “brterecl the : i a é 
From its up tf = ae to the veel: ile me came TO a 
Step in the rr tolian ZL gett fopwerd, As iryecl te cite, 
myself my M- “4 Struck the hear of ety PERM I cause 
it (the 1-2) fol fire ante round Once EF rege 

Gad steak uf Lh soup thot +t cued hea tit 
She LM ye — 

10. EXHIBIT _. é 


| THE BOTTOM OF EACH: i 
MUST BE. 


f 
i 
I 
| 
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USE THIS PAGE IF NEEDED. (F THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 
i 


STATEMENT OF aS TAKEN AT Cary) = pateo _Zeey—t/-l@ i 


9. STATEMENT {Continued} 


e€ doar and £ cout Ahad he hac been struck by 
| the found. Z then gelled to my te. SSG. MEME tot he 
was hit and Hhak we nexdedt the medic. 4 tet time 
we moved eur vehicle eto the west bound lane next 
to the LN truck, T than welleot at Phe vgs TM 
truck to “Get bust theres Fat time BRb. eae ste ae 
P abesated from| aut vehicle to hela the LN. oatll the 
| Medic artived | Once the medic arrived moments leker, Ay 
vehele pulled aes to Cordon ofS the site. I then 
CX srhined +o py UC. $86 QIN pd ro hook il saber my 
M-2 ond did not tod to five it. He toll me it would 
be ok and tryed to calm me down, Once EF head over the | 
fadio’ that ond of the LNS had died I asked to be 
removed Sra 
Fh G. 


toe 


wr Se 


“a 
poiienersbemnsteceteinwtrerinmreenngettle 


INTFIALS OF PERSON MAKING STATE 


ise . a A ee Le re oe 
PAGE 2, DA FORM 2822 DEE H ue ae a eee ee ee 


© GSAPENTT68 


17954 


eos 


Sa ec eee 


STATEMENT OF TAKEN AT Can, paten__ | ZOOS #/{-12 


i 
9. STATEMENT (Continued) | 


DOR HAVE HAD READ GME TH 


‘aipetson authorized by laure. 1 ! 


Aiea, BOS 


PAGE 3, BA FORM 2299" DEC | 


phere 
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Sample Privaey Act Statement 


Any information your 
have a need for it in the j 


DISCLOSURE MAND, 
PROVIDING INFO: 
The private information-yow furnish is voluntary. wll sé efleet on You for not 


firnishing private infor other than that certal or information mightndt be otherwise 
available to the Contimandér fer his decision in this matter, 


inmaking seri 


coat 
t 


SWORN STATEMENT 
For use of this form, see AR 190-45: the propotent.agéney is Spcsors 


i “PRIVACY AcT STATEMENT 
AUTHORITY: Title 10 use Section 801; Tite 6 USC Section 2981; EA oe 
| PRINCIPAL PURPOSE: To provide lcommar anid: 
} ROUTINE USES: 
DISCLOSURE: 
1. LOCATION 


2. DATE ve? DY | 3. tind ra ae 
9005 pee ted 


%. GRADESTATUS 
ES . 


qi ATION'OR ADDRESS | 
A fo GIGHK Gro aN 


t zy WANT TOIMAKE THE FOLLOWING STATEMENT UNDER OATH: 


BY wpgcortnnbe.y oor. on” WY LO BOOS, Baers obtrey: rey OF We alt orca. of 
qe lewd 2G Bilan 4 jeans eGR, tn the Se yor Oh. Hert, Pero ngt PG aot on RIE 
We onthe FS. 1 Zip Te cand ltt an iateregedion on 
ake bY - hord aigle, ci We Pomdwery. ur which. Gas Apperxtrnakedy SGOFA Toon, 
<< aD - zi wie | CENOEAT AR sey SOAS omieee ang loa terre, ened to opp. 
how far tm Short off abe, am... Ve. UKE, Lowey in the mnddia of 


Se nents in AW ARK Sipe. ard ater the, bho Bom yee 
Sts a re oO ee ee 
tiie “Lo heard oo Aihayh. meumad Broad , ond x ey 


G4 Weer + 3 Choi CHEN RE vorme,. fo ca keto 

o oe t se sy A. e 
i ‘ ALB Banw. ON, ruek. TN rg oe 

die, oO Ant, Ye clay eels 


SAR ove venice. on vhe eau aide. df He road, “Tw. Dirty Petry peated 
PERS BADEN aed ia 


Kew ye eoticad 

e&ter Tasty -ovk of ag ere ee 

Bee hand and sherhy: tee poe | Peet Ake gard HHA ingpnalld and newdad oe she 
ke nae aoe icy yang, me syria ky = “BAS end wetted ¥ 

anor athe. ney: 


i s toot ya thin WA Stare 
ito NTO rete te saa im GAA to map ed. Gite, abepmooe 


POA NREE Ty my, weit whe | Ae legpadin ated: os, % 


: : = 
aie amd >be, oe Cory wes. By tha. Headey, sae, nee ee binwtig 4 


PSG] Medic. diewi view 


ON tocar San te Ragin Ee peenk one wey Abe. crovediod aver, The 


PSG ord Th then, nonpeo vot he PAGER R woe UnribpoNolae. “La day atlempt +6 


to Bomb ugite, the. encrbngpe nn Seen) te span hig FIOM Which wos gemma, We 


Abe ceded oH Suk hence. Phe Feud, of thy Medic. wth, tex ardur to 


Breck, capes He Pree 


10. EXMIBIT 
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ont 


USE THIS PAGE IF Ni DED. IF THIS. PAGEIS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 


| STATEMENT OF Be ng TAKEN AT Vorb6 DATED 2005 i to 


9. STATEMENT {Continued} 


Lo ven 


i : : 
i r & sat x RAY 4 bia the ENS g ! 
SIN oCAadHe de agg he Doar gy oer, Wha she other inured cave li on 


Fea wesc. te Mladic and Wier teary 


Ae. REAR on mamont. the pace 


HOMES syle, Onhen th 


POORER tents aioe d wt ua aba. Ne Bae Rit WH OwrNd Onc bRogiyy 


tremA went. DL web tren Singer ed Kes 


i 
' 

vie, Ws The, cha duc Atom A, 
; : 


Rewer ty DT also mmateked cm melting ve abe. 


ovbotok fa pe Nine BECOnMY ame@cad 
e ay 


Be the PL alien whiele “E eechinwsd te 


OW secordy, TR. med sumac 
e ¥ 


t eer short 


y APE ID preted uP He. carlin ok mits OtiAG , gggl 


foal ha, hey ued oD. 
Om metre DL ee Fan Aingcred to fad 


Tha. atlas PROmereed wns Leb 


IML OMR AG payne the QveNee i hey tnahccle, “The PSG had we neteieu. 


Bey oN 


amp foone. tha, foreet oF Aye. tend wiblnvcle, cum) weplocne him woth ofc QB 


Bier falivn Sot ome 1 mry WehToOhL Ethan RAED me meth, Prem thon 
ON 8B tae eden wey webele, BOE aa. elke Abe. conten end cantina’ | 
es GHD Par. | : 


arte etna een 


-INCTHLS. OF PERSGN. 


PAGE 2, DA FORME DRE: 


17958 


crsteven or QU 2 


9. STATEMENT {Continued} 


Tite sed wheat dia, powation oF oor 


OF bacidand | 


TAKEN AT 


? 


Wet Ason a 
Acesed 


PAGE 3, DA FORM 2825, Hi 


Sample Privacy Act Statement 


BY THE PRIVACY ACT OF 1074 


The private inféimation you-furnish is voluntary. There will be no adverse effect on you for not 
furnishing private information other than. that certain facts or information might not be atherwise 
available to the Conimander for his decision it this matter. 


The other inforigation you furnish i mandatory. Failuee to provide the requested inforrhation 
could result iy-or other adverse ction against you undér the UCM, or in the case of 


apriate action under applicable employment regulations. 
e abave provisions of the Privacy 
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED To FINAL PAGE oF Tire FORM. i 
STATEMENT OF ca TAKEN AT Camp Iraq paTep 2005/11/10 
} 
9. STATEMENT (Continued) ; 
| i 


ge 
a 


WIFIALS OF 


PAGE 2, DA FORM 4899. BEC 


| 
17961 


pee cy | 


&. STATEMENT (Continied 


a 


we 
c 
& 


be und 


# 
— 
Bt 
fant 
meg 


} & Sobees 5” | 
3 / / e — | 
3 
/ 
! | 
| 
; A | | 
WHICH BEGINS ON’ | 
| 
t 
Milk OF 
Authority To Adsigister Oaths} i 
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Sample Privacy Act Statement 
| tag 
DATA REQUIRED, BY THE PRIVACY ACT OF 1974 


AUTHORITY: The solicitation ot 
authorized under Title | 8 US 


ommation obtained d 


ROUTINE USES: tig 
di te ots. 


formation you furnish is mandatory. lare to provide the requi 
could result in discipiinar, or other adverse action against you under the Ut 
civilian employees, appronei i i i 
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4 BRB 


i 
i 
i 
| 
i 
1 


For ube of this form, see AR 190-45; the proponent agency is OOCSOPS 
PRIVACY ACT STATEMENT 

Title 5 USC Section 2951; EQ. 9397 dated 
comtnanders aidfaw enforcement officials 
Your seciat sect ity numbe 
Disc: 


i 
THORITY: Tite 10 USC Section 201; 
CIPAL PURPOSE: To brovide. 
STING USES: 


November 22, 4943 iSSAY. 
ans by which information 
itionat/altemate. means of 


imMay be accurately 
used as an adai 


Sosure of yokir Social security Amber is 
a 3 


SWORW STATEMENT 


identification w: facilitate filing and retrieval, 


DEGANIZATION OF ADDRESS 
At. Git” Eu Ry 


| Bh 
TE tas Me To of te zp Rese C44 


i 
! 
t 


. WANT TO MAKE THE-FOLLOWING STATEMENT UNDER OATH: 


ia pete, ¥ was SiHag ep Sean edb ASne, 


Ariver, We Were heawliy Rast on ke GB vo: end Yk 
i “tt wit Us Ne inhetrand Se, item So CU brad way wells, 
va derehnange , Vr omy... Ue As eran A, Suen: ay iy 


‘ ie celtiah ggvad wa eck, 
oh aud: egen Suk Rl2g moter Seeas Adder be he ced SS ie et ok i Sk 
oD cod ot A Wwoted ok Mae Sramk tad shuld eke Ne aa) ane ; 
~ A Shenton rar 2D Soe, P % 2D Saga ie \yt ahh. 
: we eee hae widiin 9°C QI serve ee we seh 3 ax 
RG-S1 Shap pertatty 4 co WokAS Wis YZ eracliinn gum on 
; . wy HAS land, SPC aay. : 
end ead Wie Mie Wes wy fe. Ly ee a Mes way 
pe So of ve the. arent © wasak Sere if Atk Sh do tr 
Sem o prbf home ee ee G sta bevel apeatats door and Galan Ve tond, 
Veadiny Gest o. 7D = Sear Bee drvecr s ae 4) e¥e, Prather Sylva, mowed 
“The 1 RGB ented Hel medic verte decak the 2M. cai ree ae at 
st gear : ‘west igund lene, acek the Ph bit teen) 
vp te the Al tuck “Pha 1 BGS wioved cha the AD Eaten aie Ae etd ita 
a tad Z pectanetty, Orie Yee medic Wes ep there Mey Soond anolt & 
aad Amour eigrvhy o> ne SEEP0..2 “P to 
‘ 4 i Shas Yee Up beer Semtenshy 
COL a Ql ne Oe 
ist Mag. rede 7 eats aa pe ' he Rain gebse, 
One| daboivind Unck orm oh Mie EMA Wed a Gind pal 
Rloor Ys Meaney we eee ee ‘ Noam. Sa Youre  oddt Fate. oP 
& maeded «Wicd. We Yad 2 PARAL moe he SH 
corey 2 & Ghee. fee eae : 


Uo eas tee pow “he AM Mews 
ot Be AB Wed 


‘ac gececrby, So ee Syuteunyee gee OE 0! 
‘sie Esta Pak ave 
O clock posihen. Agha mmvkes, faker, we. ami ¥ ; Ae ask ee 
Dow, “Whe Wheelin Vendind wm! Mhe \aeot bbbead! Tene end th 
cf Nonded ano wk Tolicd cad Th digerka, fimewter vesk comm ond moved 
boay On 
dhe LM hee AS a 


toy our webu uinkd 


EXHIBIT Se 


UTIONAL PAGES MUST CONTAIN THE te AQING 


“STATEMENT 


SOTTOM OF EACH ADBITIONAL. pai ST BEAR: THE IUGEALS. OF Fes SON MEARING THE STA remmcare.| NEY PAGE MURMBER 
P BEBE INDICATED. ; eae ; : : 
“ORM 2823, DEC 198g 


USAPR.VT OO 


i 


STATEMENT ‘Continued! 


We cond 


\ 


i 

i 

/ i 

Paar: 

fo | 

f 3 

i 

/ | 

/ | 

wf 

ff 

, i 

P , 

ra | 

a c 
; | 
| 


— reo 
2. O84 FORM 2823. DEE TGoR 


aetna 
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STATEMENT OF — TAKEN aT 


2. STATEMENT (Conunued} 


1 
t Paneay | 
! H 
! i | 
| | 
al i | 
Free, | i 
| | 
| } 
| \ | 
i : ' i 
i | H 
it 
| [ 
i it 
| F 
a 
i RGR ha 


3Y'ME. THE STATEMENT 
CONTAINING THE STATE: 
"HREAT OF PUNISHMENT. ang) : 


SUPSENDEd snd sworn fo 'Pefore ma, a 
adtinister oaths: tig: Af 
aa: ae. 


A 


fe fi 


7 oa we ; 
ORGANIZATION OR ADDRESS” 


TALS OF PERSON MAKING STATEMENT 


°E 3. DA FORM 2833, Dee 199g 


17966 


Porn rerwas 


Sample Privacy Aet Statement 
DATA REQUIRED, BY THE PRIVACY ACT OF 1974 
AUTHORITY: The solicitation. of pe mation in conjunction with 


§ investigation: is 


on is: to obtain ‘facts and make 
ing wliat action to take with regard to: 
in Lk : he ing She t 


pr in Basuceys Hon you furnish is ions 
hishing private information other than-that certain facts or information might not be otherwise 
available to the Co muaander for his decision in this matter. 


The other infor u furnish is mandy Failpre to provide the requested information 
could result i her ai against you unde the. UCM, or in the case of 


fe employment regulations. 


advised of the above provisions of the Privacy 
above-cited incident. 


: 
1 
| 
/ 
| 
i 
: 
i 
i 
: 
| 
i 


SWORN STATEMENT 


For use of this form, see AR 190-45; the Broponent agency is ODCSOPS 


} PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 use Section. 301; Title 5 USC Séetion 2951; £.0, 9397 dated November 22, 1943 (SSA. 
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials: with means by which information may be accurately 
ROUTINE USES: Your sociaf security humberds used-as an additionalfalternate. means of identification to facilitate filing and retrievat. 
| DISCLOSURE: Disclosure of your social security number is voluntary. 
i 2. DATE (VP YY MMOD) 4. FILE NUMBER 
2005/1 1/0 


6. SSN ; 7. GRADESTATUS 
ES 


8. ORGANIZATION Sf 
Aco 612th EN i, 


omeone on the radio.say th 
ehicle came up to'assist the 
va Medevac bird, ‘Phat 

E erson reported the injuri EWG: 

injured to.one with a faint pulse aid bard 

came on the radio and updated thersttuses. 
j the urgent surgical. We waited 

least one. other veliicle. A hmm 

of Toute@mMMMR Again we waited 


N 


10. EXHIBIT + 


USE THIS PAGE IF NEEDED. IF THIS PAGES NOT NEEDED, PLEASE PROCEED TO 


FINAL PAGE OF THIS FORM, 


| STATEMENT OF aaa TAKEN AT Cn ii DATED 2005/11/10 


| 9_STATEMENT (Continued! i 


me 


INITIALS GF PERSON MAKING STATEMENT |. 
| 


PAGE 2, Bt FORM 2623. DEC 1998 


17969 r 


STATEMENT of <i taken at Comp QM paren 2005/11/10 


&. STATEMENT (Continued) 


STATEMENT 
E STATEMENT MADE 
F BACH PAGE 
‘RO, WITHOUT 


WITNESSES: 


ORGANIZATION. OR ADDRESS 


ORGANIZATION.OR ADDRESS tAutherity To Ads 


INITIALS OF PERSON-MAEING. 


PAGE 2, BA FORM 2822, Bi 


i 
i 


17970 


i SWORN STATEMENT 
For use of this form, see. AR 180-45; the Prepenent agency is ODCSOPS: 


; PRIVACY ACT STATEMENT 
AUTACRITY: Tele 10 Use, ction 201; Fitle 5 USE Section 2851; £.0..9397 dated November 22, 1943: (SSN). 
PRINCIPAL PURPOSE: To provide Gotamianders and taw enforcement offictats- with means by which & information may be accurately 
[ROUTINE USES: Your social bocurity number is used ds an-additional/attemate means of identification to factitate filing and retrieval, 


DISCLOSURE: Disclosing ¢ df ‘your sociat- security number volutiteary,. 
1. LOCATION 2 
ft 


14. FILE NUMBER 


7. GRADESTATUS 
Sec Gy awier 


Sere WANT TO-MAKE THE FOLLOWING STATEMENTUNDER OATH: 
“18 Hin WN the @ oct gel de A Our geeol (Ro- 3), 
We were hedding Gest Boturnd ga Route A yas past tne 
Ove oss. Tre SD seh de hot they yee Greg Bis) 
he ¢ inttrvaate ¢ vetninng, “Bw ny Vela tame 40 a SY ap and Sturked 

exe oye op Sears Nebicle 2 ) ee up to ehR Ge dian” to 
T Saw ele ve 
awk Hoa att ven 6 ie. "Step ee 
west hun whe WAS Starting | ay wide ana was 
_aghie rs zz heard & age shop 


* 


Wins ‘owl gad AUF 


rea A 


HSAPA Vado: 


i 
| 
4 
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enn sneer 


nn nt ene ante ere 
: USE THIS PAGE (F NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. | 
STATEMENT OF Fn ee AT Cony ieg@oaTen L885" hap 


}9. STATEMENT (Continued) 2 5 


V4 t 


gs 
ORR oud 


cathe and 

| WOS ow, | 
\ 
\ 


ane oe 
~~ 
incon er 
— 


- 


ene ne: - Cee 


lh 


INTIALS OF PERSON Aggies 


PAGE 2; DA FORM 2823, BEC TOoE" 
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STATEMENT OF SaaS... aT (on let? paren ROOT NIG 
i we 
po: STATEMENT {Continued} 


A, 

WHICH BEGINS ON: PAGE 
BY ME. THE STATEMENT Is: 
CONTAINING THE STATEMENT, : 
THREAT OF PUNISHMENT, ANID a 


5 
i 
f 
f 
} 


WITNESSES y Subscribed and’swom to before. rey, @ person authorized by law to 


adtninister oaths, this /C? day of, Abwemdhde _, Zens 


AS see ea By 
ORGANZA RaDRES 


J INITIALS OF PERSON. M 


PAGE 3, DA FORM 2823, DEC 1898) USARA Vie 


: 
t 
i 
{ 


17973 


| 
i 
} 
y 
| 
| 


: SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSGPS 


j PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 USC Section 301; TiHle.& USE Section 2951; E.0. 9397 dated November 22.7943 (SSN. 
PRINCIPAL PURPOSE: To provid: 


inmanders and law enforcement officials with means by which information may be accurately 
ROUTINE USES: - Your social security number is used as an additional/alternate means of identification to tacilitate Filing and retrieval. 
DISCLOSURE: Disclasure ot your secial: secur umber is. voluntary. 


1, LOGATION 2 DATE fryyymMen) | 3. TIME 4, FILE NUMBER 
Camp; Traq 2005/1 LAO i 1638 


: i | 
5. LAST NAME, FIRST NAME, MIDOLE NAME - SSN | 7. GRADE/STATUS 
8. ORGANIZATION OR ADDRESS. ; in ; 
Aco 612th EN BN, yn APO AE G7 
= ' See eee 
Be i , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


On November £0, 2005 at a roximately 1025 hours, we were traveling east on route sword. | was in the 3rd vehicle in. the cOnYOY] 
the Ind RG-31. The MN stoped to interrogate a-suspected IED. The Ist RG began to stop traffic aad move their vehicle toward 
the median. After traffic was storiped-one truck contigned fo dtive. The gunner of the Lst vehicle continued to yell and wave bis 
stop sign at the vehicle. The vehidle sped and the Sot out and fell to the ground. The ist RG called ont someone had been 
shot and that they needed medivaliags ; Wed their vehicle over to the westbound lané. They had two disthoutits go. 
and start giving medical treatment: unded:loval sia! the: Platoon Sergeant and medics 

mmy moved up to the site of thecasua Next 17 and provided rear security. 

then moved to: the westhound: agai: : fi 

Platooa leaders hmmv moved its Fe 
passenger. They forced it open 
| assessment of the casualties; they. 
dismounts set. up a vs 17 panel for the 
KIA. The bird artived and loaded up the other casualty. 
vehicle. : 


_ 


\ 
i 
\ 
| 
i 
i 
é 
| 
\ 


40, EXHIBIT tt. iF PERSON MAKING STATEMENT [| 

me “T | a 1__ Pages 
: nemo —— * | 
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED i 
k : y 
THE BOTTOM OF CH ADDITIONAL PAGE: THE PERSON MAKING THE STATEMENT, AND-PAGE NUMBER \ 
MUST BE BE R6 ; : ae i 

DA FORM 2823, DEC 7998 | FS) "USAPA VI.00 


17974 


USE THIS PAGE IF NEI 


EDED. IF THIS PAGE is NOT NEEDED, PLEASE PROCEED TG FINAL PAGE OF THIS FORM. 


DATED._2005/L1/10 


TAKEN AT _Camy 


ENT OF 


s STATENW 


9. STATEMENT (Continuedj 


STAVEMENT 


i‘ 


INITIALS OF PERSON MAK 


PAGE 2, DA FORM 2823, DEC 149) 


USAPA ¥1.00. 


17975 


[cratevcny or Sy taxen ar Camp tcxg save 2005/11/10 


9, STATEMENT Continued) 
X 


i 
i 
| 
i 
AGE 1, ANDIENDS GM PAGE, 

BY ME. FHE ST: rejecting on HAVE 1 

CONTAINING THE STATEMENT, 

THREAT OF PUNISHMENT, ANG: i 
WITNESSES: | 
foe Sater 
fl yped Name of Person Adriinistering Oath} i 


‘Authority To Adcainiler Galisy 


USAPA ¥1.00 


17976 | 
| 


SWORN STATEMENT 


PRIVACY ACT STATEMENT 


AUTHORITY: 


DISCLOSURE: Disclosure of yout social security number is. voluntary. 
1, LOCATION 2. DATE (Y¥YYYMMDDI 
Came ai ASOT bry 


For use of this form, see AR 190-45: the proponent agency is CDCSOPS 


Title 10 USE Section 301; Title 5 USC Section 2951; £.0, 8297 dated November 22, 1943 /SSAY. 
i PRINCIPAL PURPOSE: To provide go manders and law enforcement officials with means by which information 
§ ROUTINE USES: Your social Security number is.used as an additional/alternate means of identification to facilitate filing and retrieval. 


may be accurately 


. FILE NUMBER 


6. SSN 


7. GRADE/STATUS 
Le 


“AAO Terdiek oe os 
O Mevermbs pr 26 eee Oey Th 


: i 
FAtPre 54h ng AR Shot and £ ose 


Side bend tae faa 


BLY PAS Sanger, As 


tae 


Po a poreing song and 
Read dnct $oaMed ayer din 


S26, 
920 Othe 


, ihe 


Bae eae doy. 


Pi Here 


A iaaes 
f 


Afser fhat 


$ aa dha Purse BE. 24 


J quiets, { ternedg my heed 


40 Pie, BS Kei 


‘ers Pelbeg 


OF aif poe | 
Yruce one of P and a 


eiegs Se der 


PreLied wp 
it on tap amd 
taan teova to body over bs 


On & S4e@t cher ang Pracod 


OF anP ax 
Fhe Pies Eee. Ang 


THY bed of the puck 


Afsor Peat ie Coninced ov russ 


he : ONES ohn be he 


euetre Elnet £ oom 


RS Fm bhp Stoned RE-3} 8 a beg 


POOR Rocio 


f 


MOC tang, 


Go War Fo bho yy, #, 


aia § pardad fo Man dnp 


Reser 
Sees &. 
Fora Wikete Smo die Heke tom 89 MOE TA te 


piacrd 


Sin, 


Ane By th 


i 
. ys 


ba ry 


AG dre pot 


tive Qerravrdt, 


Here tong fay) jag. 


the Soa agdton 


Kor medical troatmedts 
HK BOK deo md hid RISB: 


INOUE Baar as the bund tes 
are 
Oar yom backs: NAPS. petiole py 
- A cf ad foited uae § Hee ect tne He assess 
PAS MEnE “Com ea: Gr raalass © bie ‘ yr big Femen 
ie se hoped ky See § We he 
Ha One a died VICES Bers Daron fe 
A modo vag Ei Alicagryh oe MS ROA hoy dna 
At. ak See ME Hos M. end pf, ee Mies tae Catiber rowtd 
[ si Boys 
FE ERO Nitec odpm tobe fF, Att we 4 ; TO either tn 
S$@ea Az Phe wenhas gy 


hing fxn wad Seoped 


Ww. 


EXHIBIT 


USE THIS PAGE IF NEEDED. (F THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. | 
STATEMENT OF a: lll TAKEN AT ¢ fr] Letis DATED _f 
1 


9. STATEMENT {Continued} : 
' 
. : g 
| 
i 
INITIALS OF PERSON: MAKING Si 
PAGE 2, DA FORM 2823, DEC 139 SBAPA Vial 


17978 


| STATEMENT OF — TAKEN AT C2 MD <2 DATED fae oS 


9. STATEMENT (Continued) 


_ 


4 VEREAD OR: HAVE # TE: ME, THIS STATEMENT 
WHICH BEGINS ON YDS ON PAGES TE ‘ 


COERCIO 


(Signature of Person Making Statement! 


Subscribed'aad swor to before més, a.persom authorized by law ta 
administer oaths; this _k day of —thoun ote 0 kos” 


PAGE 3, BA FORM 2823, pec tggagh ~ aa ey ae Ee " USAPAV1.00 


17979 


Sample Privacy Aet Statement 


AUTHORITY: Thy \solicitation of personal information in conjunction with this investigation is 
BC 3012, 


provide may 

i er 
DISCLOSURE M 
PROVIDING IN) 


The private information. you furnish is voluntary. There will be no adverse effect on you for net 
furnishing private inforaation other than that certain facts or information might not be otherwise 
available to the Commander for his decision in this matter. 


The other information you furnish is mandatory. Failure to provide the requested information 
could result in discip’ or other adverse action against you under the UCM, or ia the case of 
civilian employees, propriate action under applicable employment regulations. 


having been advised of the above provisions of the Privacy 
nconcerting the abeve-cited incident, 


SWORN § STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 


i PRIVACY ACT STATEMENT 
a AUTHORITY: Title 10 use Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 /SSAU. 
j PRINCIPAL PURPOSE: To pravide dommanders and law enforeament officials with means by which information may be accurately 
ROUTINE USES: Your social security number is used as an additional/atrernate means of identification te facilitate filing and retrieval. 


DISCLOSURE: Disclosure ot your social security number is i voluntary. 
1. LOCATION 


(4. FILE NUMBER 
{ 


7. GRADEISTATUS 


white Tr Aveling 64 Roote GMD os fond Velucle @ 3 toppel 
 interisete a possible LED. Wwle Twas position 
Lacing Esst iathe East ence lane XZ heard / single 
Shot Fired Fyrom an ma. aes too, The shot fied 
Whs From out bug velwde #1. As my vehehe does not 
Rua witha 4 unner wed: at obsetve the jrseclent. 
After Tn terigntien WAS Complete 4 nother Erdon 
WAS S$E+4 : And my Lf jnstrveteel me to 
Take up A New Peds: tion {nthe Cordon bot stl 
without vidual af the ee ae FwasAlso 
fr pies ip Gornun Cate with that RVCAS BC+ 
Aed Relay Snbormation Between The Bet Ad my LF, 
DT whs made Aware of 2 aiy-lian siarehiie! 
that | was Iber Prenovee a KDA and theother 
lifter eet | The Lt sentup A 9ijne aed & Berg 


Was seat ‘ Saw the Bivd land ta, 
vigent Patedd And leave. while wa; iii on 
Covad EvAdoation we were told by the Bey 


i 
t 
be 


10, EXHIBIT 


girakmncn AGE MUST 
SPST BE Be INNENTED, 


17981 


USE THIS PAGE IF NEEDED. if THIS PAGE IS NOT NEEDED, PLEASE PROCEED To FINAL PAGE OF THIS FORM. 


FE rar y EAE Ab; gA 
STATEMENT i TAKEN AT id d & DATED BbO5 Ned (2 


1 


3. STATEMENT {Continued} 


{ aa mm a 
To load the LTA taro the bed of bis truck 
Ard leave them fora bocalnetion Al Ambulance 


that WAS in Route, And LF vs +o for yxyinve My sice 


The vehicle WAS moved Away from the Poube 
and jwio he Right side of 4he¢ west Bound lane 
Affe’ which the ict A Was pla ain the bed of 
the vehicle Aw ~wWe Contiaved Mi SSien 


we 
| ya 
sf 
I 
i 
' 
! 
i 
i 

ye 
| 

INITIALS OF PERSON MAKING STATEMENT: j ; eee a 3 pigs 


PAGE 2, DA FORM 2823, DEC 1998) USAPA 1.00 


i 
17982 


Pa 
e STATEMENT OF oG 


3. STATEMENT (Continued} 


WHICH BEGINS ON PAGE 1, AND: 


BY ME. THE STATEMENT IS TRI 


CONTAINING THE STATEMENT, 1% 


§ 


ete, ca; ral “ 
Taken at 1 4 2% paren ADM Aly ib 
a 
Ya 
a 
a“ 
e 
’ 
wo e 


. LFULLY ONDERSTAND: THE CONT ENTS OF THE ENTIRE STATEMENT MADE 


CORRECTIONS AND-HAVE INITIALED THE BOTTOM OF EACH PAGE 
ENT pinneal bis 


A.person quthorized by law ta 


INITIALS OF PERSON MAKING ST, 


PAGE 3, DA FORM 2823, DEC 7998 


i 
| 


USAPA V1.00 
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SWORN STATEMENT 
For use of this form, see AR 190-45: the Proponent agency is ODCSOPS 


: PRIVACY ACT STATEMENT 
AUTHORITY: Title 30 USE Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 19423 /SSAY. 
PRINCIPAL PURPOSE: To pro. ommanders and law enforcement officials with means by which information may be aceurately 
ROUTINE USES: Your social security riumber is used as an additionatjat 
DISCLOSURE: Disclosure gf your social security number is voluniaiy. 

i 2. DATE (YYVYMMD} 
2005/1 10 
| 6. SSN 


| 


terete means of identification to facilitate fing and retrieval, 


3. TIME 
1845 


14, FILE NUMBER 


~ 17. GRADESTATUS 
ae i ES/ACTIVE 
8. ORGANIZATION OR ADDRESS | 
ACO 612 EN BN 


@. 
i, Se eee WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


I amt a combat medic for Alpha C 612th Engi 


cleararice when the radio transinission 6: 


in-the last vehicle. of our convoy during route 
€ help up ‘ahead near the first RG-31. We were 
e. forward, we drove ahead, crossed the median onto the 
GIEC, and-I) dismounted and checked our 5 &25s while 
out-of his vehicle on the ground with an obvious 
‘was slumped over aud unconscious, he was not 


to stop the. arterial blood flow. 
Arabie. He was surprisingly ¢: 


: an, 
the neck and tried 
thigh with an anto injector 
lortued me that the driver's eg 


10. EXHIBIT L. H Ft. A 


Leecetige : 4 PAGES 


ADDITIONAL PAGES: MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED 
x 


i ne af 
THE BOTTOM OF EACH ADDITIONAL: PAGE MUST BEAR TAE INITIALS OF THE pERSONE- MAIC THE STATEMENT, AND:PAGE NUMBER 
MUST BE BEINDICATED. | i ; ; ‘ . 


: | BAPORM 2823, JUL 72, IS OBSOLETE 


USAPA ¥1.00 


17984 


GE OF THIS FORM. 


NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PA: 


9. STATEMENT (Continued) : : 


INIFIALS OF PERSON MAKING STATEMENT 


GE gS PAGES 
USAPA V1.05 


PAGE 2, DA FORM 2823. BEC 796 


17985 


ee — eed ve ieee ve ee ene ee 
i : ; aa 
i STATEMENT OF ; TAKEN aCowp Ay 4¥ & DATED 


pS. STATEMENT {Continued} 


BY ME, THE STATEM iT is 


THREAT OF PUNIGHMEN 


ritatement} 


WITNESSES: Subscribed and swarrito before me, ‘person authorized by law to: 


adriinister oaths, this f ays Fil ; | 


PAGE 3, DA 


USAPA V3.0. 


17986 


USE THIS PAGE IF NEEDED. 


IF THIS PAGE (S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 


| STATEMENT OF EE . TAKEN AT Camp Irag DATED 2005/11/10 
j 


i 


{ 
| 
| 


9. STATEMENT (Continued) : 


| 
| 
| 
| 
PASE 2 OF 3 paces 
PAGE 2, BA FORM 2823, BEC rags! cse USAFA V1.00 
| 1 
} 
| : 
17987 


STATEMENT OF Baa TAKEN AT Camp SEED 2 DaTep 2005/11/10 


9 STATEMENT {Coatinued} 


ae 


: AFFIDAVIT 
y 0 rlCe 

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 3 __ 

BY ME. THE STATEMENT IS TRUE. 4 

CONTAINING THE STATEMENT. (Haw 


WITNESSES: Subscribed and sworn to before me; a person. authorized by law to 


administer oaths, this_ 10  dayof November , 2005 


‘son Administering Oath} 


i a ea e Person Administering Oath} 


Aniay Officer 


tduthoriy To AGaiBey Cai) 


INITIALS OF PERSDAL MAKING ST, 


pase 3 OF 3 PAGES 


PAGE 3, DA FORM-2803, DEC i998 \ USAPA V1.00 


17988 


r 


PRIVACY ACT STATEMENT 
ection 301; Title 5 USC Section 2951, £.0, 9387 dated November 22, 1943 (SSN). 
ders and law enforcement officials wy 


b AUTHORITY: Title 10 US: 
PPRINCIPAL PURPOSE: To provide 
f ROUTINE USES: Your secial 
DISCLOSURE: Disciosure of 
Fi. LOCATION i 


ith means by which information may be accurately 
urity number is used as an additional/etemate means of identification to facitit 
your social. secutity ngmber is votur tary. 


as 2. DATE (VVYYMAIDD) 
CAST Beno “Kee 


ZECB iL 10 (5B fm 
SaeLAST NAME, FIRST NAME, MIDDLE NAME 


ate Ting and retrieval. 


4. FILE NUMBER 


6. SSN 7. GRADESTATUS 
i aay En Ap 
8. ORGANIZATION: OR ADDRESS i 


C6 (AST EMER. Ba p ZAG) APO Ae 
A ENE CA? GBP Than wae] 


i <i s  _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


Qh Novaubea. 10,2005 FTAs patos SEMEANE WAS CONDUCTING Combat Route, 
EAR ALE AS 5 Vin ABSA ge Oprmanont BaAganth , My Plaroend 

Alpia Company (ST Pistol WAS TRAVEL ESO Bound OAC Racer a ae Agetaxmane 
Geio eS Twas Raowig netae lasr Vekuic of A Sax Velde Conroy /Pamegt, 
TRE Constoy was arr A NB CT ‘wsltvele: rye Wing (isheessgaring A 
Sashes eet LA THe Get MESIBAL GET Ese Boon SVoOLp.. Stones ancy & Sumehed 
clint cao To THE Heme be pit Conus By Ne Lemus R31 Gee a "Renner, (80 Ane 

To AUN wi tAS Wiser Batiahses tance OF, By Vihar Tite] Actiteydedgers Reo. Raine TRANG Ren ad | 


My WAKE erate Prateany CAB MAR. vente of mye. PATmol AnD Lage es-TNe Mev. aun Seana, Combat 
Lu sa vee, Dimes tote wy Dhree,, SPE Re 40 daw CASES nse, HTS WES Bias (Me dnp ORive 


VS THE whele, VEE Wieck! REEDED Mebita L Adie. Whets CRsScigg THE Mebuans AND ConBuey 
METER Scwosmedy Bae Syer -Camriees awwale LN act ocrtie Dawere Ds i 
pucup : ORE My Whe ARC WeD ON SOME YE AT THE Wire Meicue: 1 
gut omiad Loto Bers? pp : 
(eT Cyenag by an 2GMerse. San Bet er, On. wae 4nn Abritian Mey CF, 
“BAT tay CREO SKS DeaWEVAt ong ite Penner. iter Arse BU ne: coe fenits Auercine, Fae Sauatign 
Hie Ake. orharen Taking, A SURE LEE Loremby AND DBeqans Accast, A Patong whe cuas iia 
The Teuck.. ones i ay botnets Passebeue. Toyiien Te Spedins Boag, . Heung 
sony Respiiice Dieu Tis |Reigol To maAches insiies ts wreatoes AND Thue to Ser a, Pulse Roan tis 
NEUCAND bonior TREES Has aNety aitaic Petse Tthee to Opi tee kor dnb SQT LEE Hey, 
ward Mo fuail .Temen we M tong vshatke GBnbbe A jack hauls and Opaciss SOT Gly ro Beaac ye 
Rack ointos Oran. 16 Maples Tae Bia. ANG Gus The Pameat [Passersteien, aver! APte brente 

Tae Wusoop Tae Dao Rw Gt UNauS poke Opes hope Phayave, the Detogems Anta TO‘ 
Rippes THe Paz Chafwacy OPE, buT PAs. Pasernsees Get Mane 4 impuac tle GET Ha nT , 

Ke QM. Lites Tekin Abpea Mtn AND Tekaeer item Sl, MMB. wotin Arie. Bee 
i eae Hid ote | THE iy DEARben: ita BE oF RE “FRU ONS THs Sherehea. AAs Beqaa) 
Pendens, Fiest Ame. f Miween cats Pesashy To Save THE Pisseugece ft. 

Gur PRo hunny. ieg BRP Ar 198% Am He “DR, STU Bledy ATEN bes Pe le By THE Maga 
Ain SR. GEIB. Tantcs dae Er Reiter & Menace Heshass, w Bins ao. Anbicds 
10, EXHiert i PERSON MAKING STATEMENT 


ADDITIONAL PAGES MUST CONTAIN THE HEADING “5 
i 


WES 


PAGE TOF pages 


TAKEN AT BATED 


THE BOTTOM OF EACH ADDITIONAL PAGE MUST BE, 
MUST BE BE INDICATED. a 


EHIALS OF THE. PERSON MAKING THE $ TATENIENT, ANB PAGE NUMBER : 
DA FORM 2823, DEC 1998 


I 
t 


17989 


Gano tommed, Saye Reany To Peete Ape, Quit my velcte srogeh 


USAPA V1.00. 


[ USE THIS PAGE IF NEEDED. IF THIS PAGE is NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 


STATEMENT OF ECL  ... at _/Se7 DATED __ /2sey OS 


f9 STATEMENT /Continued} 


Wisin Rae MBB Mteiay ouccey Sed Adpetraet fo HE 
Ettanlidien a: ¢ 


Py ME Bike oa MeSivac, was abs aA UE UT Pane! 
Wks St TS tees Fare We COP Fee pes C2 He Gig Unto ane Tat Flight Mepie mAs Beeeter 
By Myst inn TRE Mable. The Pict: wane. Aborech Ane TRAT TREY wtsed ANY, Tatanry THe baawleD 
LAHAT WAS alive . Tike Suptrutes ms. tue beten Teast ans Te Meta on) How te Leap one 
Bie? Ano DUNT qe Oe AGedwanes tee tagtinect LA WAS Mes ke tsTHS CARE Aus TE QB oas 
Powe OG .THS Der LA 
CankizXgati pany « MYselt yee BiEcK And @EMMPcesvs 34.0 A Ohaye® Pua tye 
Dea ON AAD Cotes Hk uae a Srerchee, ARion. A Civ Munurés WE wane insiauctéo TO 
Piace THe LN ty THE Bact oe Te Pideup Wxek Anh Coste oon puss rue oF Route ClenaseE , 


P TRE Dean C0) ANDTHE pare Prete Feet was ond Mopte Mica AX oF THE SEmincs Load oe 
WET Born Cave or Rt, Sp. 


j 
i 


wm 
we 


Naa ce. Akagi my SE VARE oTtee TAA A EEL phoned ago wher Nae | 


INITIALS OF PERSON MAKING STATEMENT 
OF. PAGES 


PAGE 2, DA FORM 2823, DER Teo8 | GSAPA v1.00 


! 


t 


17990 


| 


Hl 


9, STATEMENT {Continued} 


Subscribed and sworti'to before me; & parson authorized hae flaw to 
administer oaths, this, (8 _ dayof ts 


Po Ag one i : : ! 
ORGANIZATION OR ADDRESS. 


PAGE 3, DA FORM 2823, DEC 1998 USAPAVI00 


17991 


SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 


: PRIVACY ACT STATEMENT 

s AUTHORITY: Title 10 USE Section 301; Title 5 USC Section 29517 £ 
PRINCIPAL PURPOSE: Tao provide demma: 
| ROUTINE USES: Your soci 
QISCLOSURE: 


.O. 9397 dated November 22, 1943 ISSN}. 
nders and faw enforcement officials. with means by which information may be accurately 


curity number is used as an additional/alternate means of identification to facitizate filing and retrieval, 


Disclosure of your social security number is voluntary. 


2. DATE (YYY¥MiMOD) 
2005/11/16 


6. SSN 7. GRADEISTATUS 
fe 7 I O1/Platoon Leader 


4, FILE NUMBER 


& ORGANIZATION OR ADDRESS 
Aco 612th EN BN, Camp 


frag, APO AK 09344 


, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


1 


@ called put that 
réespanded that "someone needs toi 
behind me) and investigate what h icle set-up‘rear security. and de} 
iti me.that 2, LIN's weré wounded 


pick up truck. 
harge occurred when ‘him if the LN 
I Yehicles in the West i 
: incident 


the LN pickup that was on the str}ice road with 
report the incident, 


12. EXHIBIT 


. 
i 
i ERSSN MERKING STATEMENT | 
i LPAGE1OF 0 paces 


¢ ame 


ADDITIONAL PAGES MUST cONTalie THE HEADING TAKEMAT 


DATED 


I 
THE BOTTOM OF EACH ADDITIONAL PAGE must SEAR THE INIFIALS-OF THE PERSON- MAKING THE STATEMENT, AND PAGE NUMBER 
MUST BE BE INDICATED. so ore eee : eaten 


DA FORM 2823, DEC tage | 


| SARA YOO 


USE THIS PAGE IF NEEDED. 


iF THIS PAGE (S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 
} STATEMENT OF Yl ee TAKEN aT Camp Irag DATED 2005/11/10 


9. STATEMENT {Continued} 


PAGE 2— OF 3 PAGES 


USAPA V1.00 
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STATEMENT OF ,F iY] TAKEN AT Comp ED cag DATED 2005/1171 


p2. STATEMENT {Continued} 


AFFIDAMIT 


WHICH BEGINS ON PAGE 1, AND ENDS Ow PAGE 3 
BY ME. THE STATEMENT 1S TRUER, HAVE: INITLALED 
CONTAINING THE STATEMENT: 1} 

THREAT OF PUNISHMENT, AND 


Statement) 


WITNESSES: person authorized by law to 


javermber 2005 


briatings Adiainistering Oath} 


ae of Person Administering Oatht 


Anny Officer 


(Authority To Adreinister Oaths} 


INITIALS OF PERSON MAKING: 


PAGE 3, DA PORN 2629, DES 799% USAPAV1.00 


ae 
; 
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USE THIS PAGE IF NEEDED. fF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 


STATEMENT of SZ ee a ee raken at _/S00 paren _ APAbi O35 


3. STATEMENT /Gontinueds Wag 
ES Able ea 


wags 


MAC ive Mista Staedte Abjectanint go BE 

3) TRE Bee oa, MeSi vac, wAS Nooo A VE CD Panel 

ees Fan aes L2 THe Gipe lnlese ap tae 7) light Menie hs Bese fer 
Bry Nysut ANd ThE Meio: /TREP okt aussie. Alberti Aue THAT THEY wesee ant, Fathers y Te Kane 
Leet was alive Cte) Suateuseo me tue Lae Team ani The Mesic on Howie Leag anc 
Bike AnD Why 45 By AGeduanns =the lagi LAWAS Mab oKeteTad Conk 480 TRE WS 

Pole WP THE Deng EN Han posts OF AMYTH nro, OF valine araee TAA A CELL planned ase WRIBT WUT . 

CNDLEXCEM pHa) (| Maps MyScll yee MleaK Amid pases SAD A CRAGR Fea THE 

esp LN) AAD CUStEd Hike Koo A Staecnse, Aaa, & FEN duanres We and nereuctto TS 
Pincd WHE LN THE Srcldbor tees Pete cp Rute Ant Cosmas cup, Austra gr Rage ChE Keane , 


TRE, Dean LAL anoTHs ale ts Pek upFhcte wae THe Adare AA8ds Atu of 7 ae Sthunct LOA oi 
WEST Bawe Cane of e ; 


j 


ile cae Ea ie Ss ee 


<a 
e. 


Gs 


i 


j 
i 


INITIALS OF PERSON MAKING STATEMENT Ba 
_F PAGES 


USAPA v1.00 
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i hs 
j STATEMENT OF = €6=—lti‘(‘i‘<S@ésSd yacenatT £000) oaren _/OABY US 


49. STATEMENT Continued} 


| 
1 
| 


BY ME. THE STATEMENT 8 TRUE, (HAVE ANIFIARED. 
CONTAINING THE STATEMENT. [HAVE MADE TH 
THREAT OF PUNISHMENT, AND 


AFFIDAVIT 
HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 


OF EACH PAGE 
‘ARD, WITHOUT 


Subscrited'and swomto before me} a: “person authorized By law to 
administer oaths; this (@ cies 


At. iz En By | 


ioe ae os a = oe ae 


RPo As Of BAY 


ORGANIZATION OR ADDRESS 


ie _ 


Authority To Administer Oaths) 


INITIALS OF PERSON MAKING STATEMENT 
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SWORN STATEMENT 
For use of this form, seé AR 190-45; the proponent agency is GDCSOPS 


i : PRIVACY ACT STATEMENT 

} AUTHORITY: Title 10 USE Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSNJ, 

§ PRINCIPAL PURPOSE: To previde commanders and law enforcement officials with means by which information may be accurately 
ROUTINE USES: Your social security number is used.as an. additional/altermate meens of 

i DISCLOSURE: Disclosure of your social. security aumber is voluntary. 


2. DATE (YYYVMMDD) 4. FILE NUMBER 
2005/11/10 


te (DOLE NAME 6, SSN LF. GRADE/STATUS 
( H 01/Platoon Leader 
8. ORGANIZATION OR ADD . | 
Aco 612th EN BN, Camp ag, APO AE 
_ ; \ 
7, 2 | 


» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 


identification to facilitate filing and retrieval, 


At 1027HRS on 1LNOVOS RTE MWPconducting RTE clearance. when the Mliiialamalied out 

that there was a sus; ted it as a PIED and the MMR moved towards the median. Next i 

the Samp PIED was oe exposed to a break in the median. | was traveling in the | 
j a P The 


and bap 


le ie We | 
‘ and i 
cdfled for traffic to stop. ca | 
called lout that: someone was 
responded that “someone needs td get up here now!". I 
‘behind me) and investigate what Happened. Nfy vehicle.set up rear seeurity 
position, The PSG then came on the radio and told pod that 2. LN" 
QR -87t IN BN} that 2 LNs 
SITREP in 2 minutes. 1 repositi I then moved my 
icle fc i ‘were stationary in the 
He responded "yes", 
i I called to SSG 


; 0 (0 ar 
aay 1D they-had on them to find: 
‘ Caguulty. SGT Lee 

Me 
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; PAGE 1 OF PAGES 
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATERIENT. "TAKEN AT : 
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE IETIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
MUST BE BE INDICATED. | _ . 
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DA. FORM 9823, JUL 72, 1S OBSOLETE USAPA: 1.00 
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4 USE THIS PAGE IF NEEDED. If THIS PAGE [S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 


STATEMENT OF Po TAKEN AT Camp SRP 20 


DATED 2005/11/10 


i 


L 


9. STATEMENT Continued} 
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INITIALS OF PERSON MAKING STATEMENT ; [ [ee 
he i Rage 2 oF 3 Paces 
PAGE 2, BA FORM 2823, DEC t998t ‘ eA ay USAPA v1.00 
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3. STATEMENT {Continued} 


THIS'STAT: 
THREAT OF PUNISHMENT, AND waTHod GERCION:, 


| 
I 


STATEMENT OF T_T TAKEN AT Camp i frag paTep 2005/11/10 


Caetents OF THE ENTIRE STATEMENT MADE 
STIONS. an WEIN 


to-before me, a persen authorized. by law to 
10 dayor November 2005 


(Tyged Name of Person Administering’ 


Cope Aws. 


fAuthortty To Administer Oaths) 
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SWORN STATEMENT 
For use of this form, see AR 1 $0.45; the proponent agency is ODCSOPS 


LOCATION f DATE i TIRE | FILE NUMBER 
Geen _Prghdad tag, ISAO SS | (OB fh 
LAST NAME, FIRST NAME MIDDLE NAME A ue H SOCIAL SECURITY NUMBER i 
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| GRADBSTATUS 


; WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 
foxmatel, (O24 hewns ; 
me C877 0¢) wi FCT comms FO RapArt Bi) Saletierl 
Cheat, wheel does lel later be PEpstied as a 
; obi se hans ¢ ia a Poleey op Neport Cpneet mes 
TALS tA6 taf Fepeet Stecteo! vheet the leap esr 
WES torclondad x Pesssb Ie ET aul 6 Cahill Corellia 
a Gt he8 te eter fein Orden, ip p> ROW Had il So 42 gaiastes 
. Amol « Fellow ~ <p “epee that (> 
A: ‘ac ichent Loven) “preg f,, ny ab (ack e ok an 
fn ge he Cat APS HST 
o ei as pon BY Sten, As a Sesuly OL the 
UD Zx fecal netiewek, Brepe bunded The weture of. rie Kite unds 
WH Cusind ant x4 th obonn; cag f cerns rel , The MB7 Ta aniteditely 
i aetea Childs ambulance Supp ety Crea [flo ATR, ay 
fe coreead tp thet | rhe onal pablerdh were ongent aul ep jmped Wl 
PERC 6 | (BA TGC naguembect cig tin imedersage. Thte9 oh the, sett 


MEO Co (Eagle Dostolt eo, 2x Nether wegeat Reeveliics Khan rhe ctip 
Wedheug e Tr oe he ee rhea Hast oteect af Li's £09 teks @ rch 
Mo tele at the site ceshile pla Phbep 4 es Cirazetet, Meer 


Medevac epatet Shc egpeaia Wettotod Thtite Cine, be 2 AD 
‘1A Cree) Argh a. Hf asa, bleed vehiche cue! ae 2 3 A Stare a 
ee | , 
(les) De GED sespp ont Hess lho err, However we 

ree eieks hed he Pg Hap & Foc te Hy to eypeb 
ry Scere because they had s | 
Oces at rhe | LP spk fac! 4 ; 
Site ceppro , Bite a —” a 
PRN AD sts HAE cosy SORE Eats tek EP ey 


Meovey 


MAKING STATEMENT 


tha 1OF _ Ze PAGES 
DATED____ CONTINUED,” 

THE STATEMENT AND BE INITIALED 
"AGE 1 WHEE BE LINED OUT, AND THE 


REAS V1.0 
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3 seni 
, eed) hol n 
TRL Areergsoun +e alee 

Bec aati Oe 


STATI {Continued} unt 2 {ps aie 3 
STATEMENT (Continued 4 Ke. aaa ct, See Bh ef 


tébiic he EZ rede 
| ies Cee iave MISS Fey AOL Ning 
ih AH A feen Koti Cred of phe Sr teseep 1007 5 < lect co gh 
THe TZ6T pape | end g F iyi eats pipe “heey 

(8 (Mba NG Ie Getting TP te 286 thet cores 


be voumcag lay : : 
Pe kom lag a Femgeey. poe ey ADE po cag age wld wit Ronee, 


“Dec C> : ; 
SPeci Cea My, +h. This Hee ston aver lee made berg 
hehe. Kites AO Lsrthesr atch 
DL make Hi wal 
hi ve the dec Ghent th Pesenutabtc fy the. Bite Csr eu, exttachiegt 
eChen! ced tearin phy ertitlel Stn Thy Chreke coats, areas, 


Ay approx aatel,| rz ; 
ap P Rex ely 'ZAO Somt iin wed 54. gen hese ot, (B73 
fey le leer 


PPMOMfctcttely BO ty SO 1 dhonpgs 

ie oe AL rong le. +P Proceed BDA reg nuat Lert rhe 

head Ln) ATE back of phe. Heh cle. They (rte PtP, crated 
Hes May bear a, bacty bug wtcrwl Caiel in the hack 


thet LPE would be ahle 40 reuter, 


he. Awad id : 
Of +he. el cae b bent iy shan Phock hel (268 TOE shen, chabert 


thet the. EP Were NOE ts vcey the. vebeeke scat Cont ee ck fety Begs § 

Peg cdes, & EL, ath _ “a an 3 . 

the oct. (j,i <2. 7 
wa EL ef. seed hacky IEAM @ Mena ed LD he. Ltt adi ll 

SCH Mop hie Sotho are i 


Oe ep. at efbtiey the. 


| 


» HAVE: READ OR HAVE HAR: READ: 70 THIS SFATEMENT 


Subseribed and swort to-before aé,-8 person authorized by taw to 
adininister oaths, this {x2 Me Scae4 
at > 


ame of Pérsor Administering Oath) 


aman ———} eee 


iii 


ORGANIZATION OR ADDRESS 


(authority To Administer Cathe 


[ met fo Z moe | 
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**SAFETY NOTICE“ 


The safety procedure shown in the pictures below will be SOP for .50 cal 
gunners. The setup shown will act as a safety device and will prevent the 
M2 from firing accidents ly. To remove the safety, simp pull the. rourd 
out. NCO’s will add this to their PCI list and inspect it prior to missio 
departure. 


Evulit BS 
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DEPARTMENT OF THE ARMY 


HEADQUARTERS. & SER COMBAT GROUP iMES: 
car qa GHOAR (RAG 


APO AE U83a9 
ae OF : 
APY CO 70 November 2005 
| 
MEMORANDUM FOR MAJ NHC, 812" Engineer Battalion, Comp ao, aro ac 
Ld } 


j 


i 
SUBJECT Appointment as lwvestigating Officer 


j 


1) You are hereby a dot 
AR §00-8-4 par: 


‘ nding the incident an 
“0 November 2005 invdlving the Regligant discharge of an M2 50 CAL on a Seahares Ironclaw mission 
resulting int one killed ard one wounded Local National. You wilt specif cally investigate and dockment 
ihe foflowing and take sivorne Statements farm anyone who witnessed the incident. 


ifan M2 8G CAL aceidentatly discharged on 40 November? 
Dig an accitiental discharge result in the death of a Local National’? 
Did an aceitiental discharge sesult ine second Local National seing wounded? 


ble for the weapon that discharged? | 
@ innident cocur? 
Wheat caused the weaponte discharge? 
" malfunctonsnechanical faults contributed to the incident? 

Whe (unit) as ground owning commander? What reparts were sent? Winat instructions 
feccived? | 
What actions occurred to Provide medical aid to Local National casuakies? 

: company's polieyquidance en placament of aramo # weapon feed tay during 


brinfing prior to degarting on the mission? 
incident and, # speeding contributed to the incident? 
Forrhally ccunedied aller incident? 


‘that may prevent farther Incidentsiof this nature. 


"FO Ae OS wp 


3 


jart the allegations. Ifin the course of your investigation, you come to 
suspect others, you advise them of tielr Aghte under UCM, Article 37. or ie Pith Amendment, ag 


ii rcabadeived Adeitionally, you must pravide thant a Privacy Act Statement before you sotieit any 
HOROPPO HOt | 


3 Submil your findings. & ct reg 
Group NLT COB on 13 No 


eninandations ir meno format to Commander, 36" Enginear Combat | 
2005, 


| 
{ 
i 
i 
i 
| 


t 
| 
i 
| 
Hf 
| 
1 
i 
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LINE 7: Unit reporting: 4/612" EN BN (GIT bmemaeses 


LINE 2: Incident: Local National WIAJKIA 


LINE 3: Date/time group {DTG) incident occurred: 101027NOVOS 


CIR 


LINE 4: Location of incident: QD 


LINE 5: Personne} Involved: aa 


LINE 6: At 1027 Sey (@etiiaw) bad an accidental discharge of a .50cal 
machine gun at Uzi, The@llb was interrogating a PIED in the median where there 
was a large break in the median. The crew iti the Siulligib called for traffic to S stopped. while it 


was. exposed tothe break in the median. The fead RG-31 ahead of the : 


Rapproximately 


150m, moved towards the mediante ‘step trafic: (QM was traveling East on RTE Qua 


attempting to stop traffic in the West bound lane. All the traffic came to a stop 


proximately 


125m from the diitm— The lead RG-31 came te an abrupt stop in the mediantand the gunner 
was flung forward hitting the butterfly trigger with the magazine of his M16 (whith he wais holding 


pointing skyward}, The weapon discharged’a single round and hit an LN pickup 
wounding two LN’s, The driver was wounded in the lefi shoulder and left 
wounded in the left-arm and back. The medic. and PSG 


‘was called to r 


A 15-6 Investigation has been initiated by the command, 


LINE 7: One LN wounded and ane LN DOW. 


truck in the door 


of the pickup, 
then continued with 


| 
LINE 8: Commander reporting: LTC SN BEY CDR, 612" En Bn {cx 


Exbort & 
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